Rl SOS Filing Number: 202566623460

Date: 3/4/2025 4:00:00 PM

N
s | FEG‘
@ State of Rhode Island %c‘;
Department of State - Business %yices Division "r‘fg &gt
z ARSI NN
= '
Annual Report for the year: =
Non-Profit Corporation o
— Filing period: February 1 - May 1 - % '
—> Filing Fee: $20.00 5 it
—> Penalty: Additional $25.00 fee if form is not filed by May 31. £
1. Entity 1D Number 2. Exact name of the Corporation f& Vit ECcry.
001721664  |[9%acn = >,

3. State of Incorporation

A

4. NAICS Code

5. Brief description of the character of business conducted in Rhode Island

1 wE -Up TS OF Souss) Kno wing JHELovE

OF Job

&/ 3/up
BUE

6. Principal Office Address
o= 2 P72

City State Zip

FRow penvee |RT 039525

7. List ALL officers (names é%d addresses)

Check the box to indicate an attachment

President Name

B IMEs 1D issr

Vice-President Name

Spa T HRIPEL DE Drscs

Slreet Address — . Street Address
55‘?4 an AL D?E)DFZ- c?;é:(//ﬂﬂéfrm;?’m.d Kj//EQED
Ci State Zip Ci 7z State Zip
‘(5’ Pfutm(;ﬂz-/j KL 02505 %M%@{f 27T P28p4
Secretary Narrr\g ' _ Treasurer Name
B,y Ve K9 dbyg ants  Disen BB
Street Address ~ . "eet Address L -
/A wﬁWW* LA E T
City 2i City State Zip
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9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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